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)f CELERA DIAGNOSTICS 



1401 Haitwr Bay Parkway, Alameda, CA 94602 
phone 51 0 749 4200 fax 51 0 749 6200 
www.celerHdiBgnDstlca.Gorn 

FAX 

RECEIVED 

NUMBER OF PAGES INCLUDING COVER: 1 1 CENTRAL FAX CENTER 

DATE SEPTEMBER 21, 2006 SEP 2 1 2006 

TO PATENT EXAMINER: AMANDA MARIE SHAW 

FAX NO. 571.273.8300 

FROM BEN WANG, 

PATENT ATTORNEY 
PHONE 510.749.4378 
FAX 510.749.4266 

Re: US Serial No.: 10/796,307 filed: 03/10/2004 

Entitled: "GENETIC POLYMORPHISMS ASSOCIATED WITH MYOCARDIAL INFARCTION, 
METHODS OF DETECTION AND USES THEREOF' 
Atty. Docket No.: CL001509ORD 

Attached: PRELIMINARY AMENDMENT AND RESPONSE TO RESTRICTION 
REQUIREMENT 

Ben Wang 
Patent Attorney 
Cetera Diagnostics, LLC 
1401 Harbor Bay Parkway 
Alameda, CA 94502 
Phone: 510.749.4378 
Fax:510-749.4266 

Email: ben.wang@celeradiagnostics.com 



The information contained m this facsimile message is privileged and confidential information intended only for the use of 
the individual or entity named above. If the reader of this message is not the intended recipient, you are hereby notified mat 
any dissemination, distribution, or copy of this fax is strictly prohibited. If you have received this fax in error, please 
immediately notify us by telephone and dispose of this message. 
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PTO/SS/21 (09-04) 
Approve* for through 07/31 £008. OMB W51-0031 
U.S. Patomand Trademark Office; U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to be used for 3ff correspondence after foMnl filing) 


Application Number 


10/796.307 1 


Filing Date 


MWH 10, 2004 


First Named Inventor 


MiChOl© CARGILL 


Art Unit 


1634 


Examiner Name 


Amanda Marie Shaw 


V_ Total Number of Pages In This Sunrristfon 




Attorney Docket Number 


CL1509ORO 



□ 



0 
□ 
□ 

□ 
□ 



ENCLOSURES {Chock all that appfy) 



Fee Transmittal Form 
n Fee Attached 

Ame ndment/Reply 
After Final 
□ Affldavlts/dedaretiorifc) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parte/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 

□ Licensing-retated Papers 

□ 
□ 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power gf Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

I I Landscape Tabie on CD 



□ 
□ 

□ 

□ 



After Allowance Communication to TC 

Appeal Communication to Board 
of Appeals and interference? 

Appear Communication to TC 

(Appeal Not! eo, Brtftf, RapJy Brf*f) 



Proprietary information 

I I Status Letter 

0 Other Enclosure^) (please Identify 
below): 

Response to restriction requirement (7pgs); 
Fax cover sheet (1pg) 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Rrm Name 



Cetera Diagnostics 



Signature 



Printed name 



Sen Wang 



Date 



September 21, 2006 



Reg. No. J 



41.420 



CERTIFICATE OF TRANSMISSION/MAILING 



' h ir?^ correspondence b befhg facsimile transmitted to the USPTO or deposited with the United States Postal Service with 

sufficient postage as first class mall In an envelope addressed to; Commissioner for Patents, P.O. Box 1450. Alexandria, VA 22313-1450 on 
tne gate shown below; 

Signature 



JoelVV^^ 



\Typed or printed name 



Date September 21 ,2006 



^^a^ ^J??}^^" 18 rw,W,ped to obta,n or rolalrl a teneto by the public which te to file (and by the USPTO to 

SSS, ^2S^P 0l ?*5? tall 2 1 ,a S^rned by 35 U.S.C. 122 and 37 CFR 1,11 and1.14. Thl* collection Is asttmated to z hour* to wmptete Including 
S If K^r^^ Tfma *" ***** upon tn* Individual case *^Si£78 

T^dLm^< S£r2? Li^2^^f l 2V thl " f0W ® u ^flSnom for redone ihls burden, shourcl be sent to the Chief Information Officer. U.S. Patent and 
ImoTJZ J? 8partmen * Commerw, P.O. Box 1460, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 

ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

if you need ess/afance in completing the form, caff 1-800-PTO-9199 end setecf oph'on 2. 
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fees pursuant to the Con$oWof$tf Afipropriations Ad, 2005 (H.R. 4818). 

FEE TRANSMITTAL 

For FY 2006 

PI Applicant claims small entity status. See 37 CFR 1.27 



JOTALAMOUMT OF PAYMENT | ($) 120, 



00 



Complete ff Known 



Application Number 



Filing Palo 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/796,307 



March 10, 2004 



Michele CARGILL 



Amanda Marie Shaw 



1634 



CL1509ORD 



METHOD OF PAYMENT (check all that appry> 



□ Check □ Credit Card L I Money Order I I Nottp [__J Other (please identify): 

0 Deposit Account Deposit Account Number 50-2781 , Deposit Account Name: Celera Di aODOStfOS 

For the above-identified deposit account the Director is hereby authorized to: (check all that apply) 
[✓] Charge fee(e) indicated below Q Char9e indicated below, except for the filing fee 

022^^ S Credit any overpayments 

WARNING: Information an thl* form may become public. CredR card Information should not bo included on this form. Provide credit card 
Information and authorization on PTO40S& 



FEE CALCULATION (All tha fees below are due upon filing or may be subject to a surcharge.) 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

Smafljffflfr 



SEARCH FEES 

Small Entity 
£eei£) Fee($) 



500 

too 

.300 
500 
0 



250 
50 
150 
250 
0 



Application Typjg 

UtiKty 300 150 

Design 200 100 

Want 200 100 

Reissue 300 150 

Provisional 200 100 

2. EXCESS CLAIM FEES 
gee Degeripfiorj 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Totaf Claims ExtrjaClafima Fcoj$j Fee Paktffl 

- gQ or HP g x * 

HP = highest number of total claims paid for. If grater tfnan 20. 
Jndep, Cteima Extra Claim* FeefS) 
- 3 or HP = x 



EXAMINATION FEES 
„ ^ jSjmaimotlty 
EEfiJfi feeM 



Fees Paid ff) 



200 
130 
160 
600 
0 



100 

65 

80 

300 

0 

Srnan ErjffiY 
FeefS) FeefSj 

50 25 
200 100 
360 180 
SSaBteiS PcRefrflerftCfaJrpq 
Efiaia Fee Paldttl 



»Patdtt) 



HP — highest number of independent cram* peld for, tf greater frtan 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electrorrically filed sequence or computer 
listings under 37 CFR 1 .52(c)), the application size fee due is S250 ($ 1 25 for small entity) for each additional 50 
.sheets or jraction thereof: See 35 U.S.C. 41(a)(1)(C) and 37 CFR t. J 6(s). 
IotaJLSlieete Extra Sheets Number of each additional 50 or )rictJort thegqf 
- 100* /50= (round up to a whole number) x 

4. OTHER FEE(S) 
Non-English Specification, $130 fee (no small entity discount) 
Other (e.g., late filing surcharge):_^j 0jl ^^^^ erta ^ ^ ^ 



Feott) 



Foes PaM ($) 



120.00 



Signature 




Registration No. . A _ 
fAttornev/AoanO *1.420 


Telephone 510-74*4376 


Name (Print/Type) 


Ben Wang 


Date September 21, 2006 



=Hh t^^H 1^1*5^ 7? complete tftls form end/or suggestions for reducing tnfc burden, should be Sent to ihfl Chief Information Officer U.3 Pttrmt 

Inf^T^S^'t: De ^, rtm ? nt rf^™™™* P O- BOX 1450. Alexandria. VA^^USfi DO NOT SEND iOR cSSSS^^miOim 
ADDRe$s, SEND TO: Commissioner tor Patents, P.O. Box 1450, Alexandria. VA 22sSl450 crusted form* to THIS 

ff you need ©ssfefa/jce In completing the form, can 1-80Q-PTO9199 end select option 2. 
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